MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 63—.02894’?

i : . . . - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ____/xs‘_é___._l’rlmary Regittration District No. ..im.z-_ﬂeginnr'l No. _(ﬁz .

ON THiS STUS EI-E%? A0 4063
1. FLACE OF DEATH * T 2. USUAL RESIDENCE (Where deccasad lived. If institution: Residence before

Vv$ 300 & COUNTY Jasper ‘ s STATE M3j ssourt cowr Jasper admission}
--Rev. 4/59 ~h, cnﬂv (I outside corporate Iimits, giva TOWNSHIP only) Langth of stay-in Ib c. CITY.

m oum e er o .| Inside Limita;

TOWN Joplin 183\«" JOpliI‘l o Yo X Ne O

<. FULL NAME OF (If NOT in hospital, give focation frwvds Limin 3. STREET T ouinde, g ;
HOSPITAL OR teie. 9 ion} imits (1 outside, give locstion) Reside on Form

nstiution Freeman Hospital Yes X No O "P5 910 Byers Ave. Yes O No K

DATE AMENDED

3. RAME OF _DE)CEASED Firpy Midd|e Las? 4. DATE Month Day Year
Ype or prin IVAN CARL WILLIAMS peam August 1, 1963

5. SEX 6. COLOR OR RACE 7. Martied i Never Marrled [0 |6. DATE OF BIRTH |  AGE [last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed ) Diverced 0 f=17=-"'04 59 Honths I Days | Hours I Ain.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND COF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and wate or country) | 12. CITIZEN OF WHAT COUNTRY

duri f king life, i . . .
MECRART ¢t e e ifeed - Ayto, Garage Racine Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Williams Elizabeth Burkhart Edith Williams

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACLAL SECLIRITY RO 17. INFORMANT Address

{Yas, r\NS unknown),(lbeﬁ\gwar ar dates of servi Mrs . Edith Williams , Joplin MO .

18. CAUSE OF DEATH (Erter only one cavse per line for (4], (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AlyD DEATH
IMMEDIATE CAUSE (o) Z—d/zﬁ‘f/)-—_’

r
Conditions, if uny,] DUE TO (b} r/ o

DOCUMENT

which gave rize to
sbove cause (4],
stating the under.
lying <aysa last.

7

DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART 11). If decessed was female wes .
diseaze condition given in PART | {a) ihere & pregnancy in last 90 days.

]D Yes I J No | 0 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)

PERFORMED?
YESJ NO

20c. TIME OF Hour Manth, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J form, factary, stiset, office bldg., er.)
NOT WHILE AT WORK (O

21. | sttended the deceased from /: '3 j M nd last u@iva OW
9 b 55 P bl hd m’ on the date wtated above, and 1o the bast of my knowl , from the causes stated.

Death occurred at.
- 220. ADDRESS 22c. DATE SIGNED

£ -
22s. SIQNATURE {Cegres or titla} .
Y09/
2a. BURIAL, C 23b. DATE 23c. NAME EMETERY OR CREMATORY U 23d. LOCATION { tollvn, or couhity}

Bfinf:ofﬁfmim' 8-3-1963 Pzark Memorial Park Joplin\Missouri

24, DRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26, GISIRAR'S SIG
THORL IS

Th#Funeral Home Inc,  Neosho Mo. £-5~/?é > 221772

fLicemed Embaimar’s Statemnant on Reverss Sids}

AMENRDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of ihis certificate was embalmed by me,

or by Student Embalmer No.

warking under my personal supervision. W
' M_)
Student Signed 4 d

Signature of Student Embalmer
Licensed Embalmer No. 3 7 ? ?

P. O. Address W m@'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so ststed above.




